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Application for Reflexology/Drugless Practitioner Business License 

 
Business License Number: 

Business Name: 

Business Address:  
 
 
 
Owner/Applicant:   
 
 
 

I,  , have been informed and understand that the license for which I have 
made application permits only hand/foot reflexology. The practice of massage in any form is prohibited 
unless and until such time as I apply for and receive the appropriate massage business license pursuant to 
Clark County Code Chapter 7.08.  Failure to abide by this prohibition may result in disciplinary action 
against my license, and/or a misdemeanor conviction, which is punishable by fine, six months in jail or 
both.   
 
   

Signature Date 
 

Printed Name 
 
 
State of Nevada 
County of Clark 
 
On  ,    personally appeared before me, 
and is the signer of this instrument. 
 
 
 
 Notary Public 
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